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K 000 INITIAL COMMENTS K 0on

An unannounced Life Safely Cods Survey was
conducted at Park Shore, Seattle, Washington,
on Octaber 31, 2013 by staff from the
Washington State Patral, Fire Protection Bureau,
Qak Harbor Detachment. The 2000 existing
edition of the Life Safety Code was utilized for the
survay In accordance to 42 CFR 48370
Requiraments for Long Term Cars.

The LTC 28 bed facility with a census of 21,
consisted of a Type 1443, 15 story structure,
skilled nursing facility is located on Floor 2 of the
bullding, built in 1863 and has a basement. The
faciify s fully sprinkled with an automalic fire
alarm system in place. Exit discharge polnts are
fo grade and have an all weather surface and
fead to a public way.

The deficiencies idendified during this sutvey are
listed beiow.

The facility s not In complianca with the Life
Safety Code 2000 Edition as adopfed by C.M.8,

o V. L

Depuly State Fire Marshal
K 012| NFPA 101 LIFE SAFETY CODE STANDARD Koiz2| Compliance with this regulation and
ss=D| . ‘ NFPA 101 has been immediately
gﬁgﬁ%ﬁ;gﬁgﬂ tgp; ?gifggf;’fgﬁ’o“e achteved by tha replacement of alj
10351 : broken celling tites and sealing any

existing penetrations with fire caulk,
Continued compliance will be
accomplished by observation by

This Standard s not mat as evidenced by: J malntenance staff and management
Basad upon observations and sfaff interviews on Fd .
October 31, 2013 between 8:45 AM and 12:00 of damaged celling tiles and ceiling

LABORATORY DIREGTOR'S OR PROVIDERJSUPFLIER REPRESENTATIVE'S SIGNATURE FILE eI DATE
(Lowotet. &t Guerpbrim Relirurirstrafor -H-32013

Any doficlency slatement ending with an asterisk {} dencles a deficiency which the institution may be excused from comecting providing i Is determined that
other safeguards provide sufficient protection to the patlents. (Sea Instruciions.) Except for nursing homes, the findings atated abave are disciosable 90 deys
following the date of sutvey whether or not & plan of comaction Is provided. For nursing homes, the above findings and plans of comection are disclosable 14
days following the date these documents are made availabie to the facilty. I deficiancies ere clted, an spproved plan of correclion is requishe to continued

program participstion,
FORM CMS-2087(02-08) Previous Verelong Obsolete wWCs2t

¥ confinuation sheef Paga 106




DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

Prinfed: 10/31/2013
FORM APPROVED
OMB NO. 0038-0391

{¥2) MULTIPLE CONSTRULTION

Emergericy lighting of at least 1% hour duration is
provided in accordance with 7.8. . 19.2.9.1.

This Standard is not met as evidencad by,

Based upon ohssevations and staff interviews on
Octabsr 31, 2013 at 10:30 AM the facifity has
failed to maintaln records of tasting for the
emergency battery backup lighting. This could
result in the failure of the battery powered backup
lighting in the event of a power outege and rendar
the means of egress dark. This could resultin -
tripping and fall injurias to resldants, staff and/or
visitors. .

The findings inchide, but are not imited to;

1. Facility has no documentation for manthly 30
second check of emergency lighting unitin
generafor area

2. Faclity has no documentation for annual 80
minute fest of emergency lighting unit In
generator area.

The above was discussed and acknowledged by

STATEMENT OF DEFICIENGEES  [(X{} PROVIDER/SUPPLIERICLIA %) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A BUILDING 01 - AIN BUILDING 01 COMPLETED
| 506493 BWING 1013412043
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x4 m SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION X5}
PREFIX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETIGN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) 76 CROSS-REFERENCED TO THE APPROPRIATE DATE
: DEFICIENCY}
K 012) Continued From page 1 i KO12| penetrations as part of any ceiling
PM has failed to maintain fire resistive Ld dinth .
construction of the buliding capable of resisting work done and in the course of their
tha passape of smoke and fire into other dally cfuties. Any broken tites or celling
compartments. This could allow the toxic product ; ; ;
of combustion to move out of a room and into the penetrations will be put fnto the work .
exit aocess corridar and the smoke compartment order system and # task involving repair
which would endanger the residents, staff and/or of such conditions, and who will receive
vigiiors withir the facility. . ; .
The findlings Includs, but are not limited to: an automatically generate‘? inspection
1. 2nd floor Rubbish Room - damaged csifing work order from a preventive
files around conduit agd sprinkler head - maintenance server based work order
:mﬁggi gg?;ﬂ:fﬁ:;d can Room - penefration system {PMWorx} will accomplish the
‘The above was discussed and acknowledged by required work.
facility maintenance staff.
¥ 046| NFPA 101 LIFE SAFETY CODE STANDARD K 048
88=D

Compliance with this regulation and
NFPA 101 will be accomplished hy
utllizing an preventive maintenance
work order system [PMWorxs). This
server hased program will automatically
generated a task involving a request for
& systermn test on generator room
battery power back up light. The test
parameters are; Battery lights are
tested monthly for 30 seconds and
annually for 90 minutes. A log for these
tests has been created and attached to
the wail In the generator room for use
by technicians In accomplishing the
requiramant for them to sign, date and
lag the resuits of the test.

FORM GMS-2667(02-59) Previeus Versions Obstlete
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044} 1D SUMMARY STATENENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION )
" PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL. PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETIOH
TAG REGULATORY O 1.8C IDENTIFYING INFORMATION) 6 CROSS-REFERENGED TO THE APPROPRIATE DATE
UEFIGIENGY)
K048 Continued From page 2 K046
faciiity maintenance staff.
g é};jg NFPA 101 LIFE SAFETY CODE STANDARD K050 To ensure that going forward
Fire drills are held at unexpacted times under compliance is achieved with NFPA 101
varying conditions, at least quarterly on each 19.7.1.2 our current Fire Drilf Policy

shift. The staff is familiar with procedures and is lewed with staff
aware that drills are part of established routine. reviewed with staff, and a re-occurring
Responsibility for planning and conducting drills is dated driven task was created utilizing a
assigned only to compatent persons who are server base preventive maintenance

qualified to exercise leadarship. Where drills are )
conducied between 9 PM and 6 AM a coded program (PMWaorxs). The Quarterly Fire
announcemsnt may be used instead of audible Drili request will be generated quarterly

alams.  19.7.1.2 _ by that system, which will rasult in an
scheduled assignment of staff resources

This Standard Is not met donced b and tracking through requiring that the
is Standard Is not met as evidenced by:

Based on record review, the faciliy failed to work ordered be closed out.

assure that the LTC staff was adequately frained
to respond to fires. This pofentially exposed
residents to smoke and fire in the facility.
Findings include:

An examination of the facility ' s fire drili records
on Oclober 31, 2013 at 10:30 AM reveaiad that
the fire drill records were missing for:

1. Missing drills for 1st gir 2012 for 1si, 2nd and
3rd shifts {octnovidec)

2. Wissing drills for 3rd qtr 2013 for 18, 2nd, and
3rd shifts (apr/mayfiun}

3. Missing drills for 4th qir 2013 for 2nd shift
{julfaug/ssp)

Facility's quarters begin with their fiscal year
which is October.

These findings were acknowledged by the
Maintenance Director. :

K062} NFPA 101 LIFE BAFETY CODE STANDARD K062
FORM CM3S-2567(02-89) Pravious Verslons Obsclate TWCS21
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(X4 1D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF GORRECTION 1)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE m*g;gm
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REFIGIENGY) )
:g?é Coninued From page 3 K062 A proposal, dated 11-11-13 has been
Required automatic sprinkler systems ere obtained and accepted from Slemens
ocng;sxousiydmain_tained ;gd mlt,a&bie <;p§ra!!'ng "1 Industry Inc. for their accomplishment
condition and are inspected and teste .
perodically. 176, 46.12, NFPA 13, NFPA of the required quarterly sprinkler
25,875 inspections and achievement of

compliance with NFPA 13 and 25.

This Standard is not met as evidenced by
Based on chearvations, the facillty falled o
maintain the proper operational condiion of the
sprinkler system. This has the potential of having
a non-funclional sprinkler system that would
expose residents fo a fire or smoke environment.
The findings are as follows:

On Cclobar 31, 2013 at 10:30 AM while checking

sprinkler documentation, if was cbserved thatthe

facility has no decumentation for conducting

-~ ’gggg_qrjimink[er Inspactions for calendar year
2013.

Thesa findings were acknowledged by the

Maintenance Director.

""| Generators are inspected weekly and exercised 3.4.4.1, re-occurring dated driven tasks
under load for 30 minutes per month in were created utilizing our server- based
accordance with NFPA 99, 3.4.4.1. preventive malntenance program

{PMWorxs), This program will
automatlcally generate a weekly
inspection request, and a monthly
generator load test for the generator.
The form we are utilizing, bothasa
guide line and written record for the

This Standard is not met as evidenced by:

FORM CMS-2567(02-98) Previous Varsions Obzolste TWCs21 ¥ continuation sheet Page 4 of8
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44y 1B SUMMARY STATEMENT OF DEFIGIENCIES in PROVIDER'S PLAR OF CORREGTION {5}
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K 144 Condinued From page 4 K144 . Y
Based on record review and staff inferview, the monthly load test is the, WSP “Monthly
facility failed to assure that emergency power was Generator Test Log” form # 3000-420-
| available during primary power outage in -
accordarnce with NFPA 99, 3-4.4.2 requiring 154, This log Is attached to the
docimentation of testing, maintenance and generator room wall for use by staff
repairs of the generator. This potentially affectad in recording their actions,
all residenis to loss of illumination of exit egress,
fire and smoke alarms during a power outage.
Findings include:
During a record review of the generator
maintenance fog on October 31, 2013 a 10:30
AM, the facility failed to maintein a proper log
| showing that the generator had been inspected
weskly for the past 12 months,
This was acknowledged by & member of the
| maintenanica staff, ‘ :
igs'iig NFPA 101 LIFE SAFETY CODE STANDARD K 147 Compliance with this regulation and

Flectrical wiring and equipment is in accordance
with NFPA 76, National Electiical Code, 8.1.2

“This Standard is not met as evidenced by

Based on obsarvations, the facility failed to
maintain proper electicat conditions per NFPA
70, Nationg! Electricat Code. This has the
potentiat to expose staff and pelients to a fire
environment. The findings are as follows:

During the facility tour on October 31, 2013 from
8:45 AM fo 12:00 PM the following deficiencies
werg found:

1. 2nd floor Medical Reconds Office - non
approved extension cord powering a fan

2. 2nd Aoor Medical Records Office - extension
cord plugged into muili plug edapter

NFPA 70 Is being accomplished by:

1%, Live Wire Electrical Co. LLC Installing
additional power outlets directly behind
employee desks in the medial records
office, residences’ assessments office
and the Physlcal therapy room.

2" removal of all un-approved
extension cords and power strips, and
installing of an approved General
Electric {6} outlet re-settable power tap.
3", removal of combustible materials
stored in the electrical and installing

signage emphasizing that the electrical

room is & non-storage area.

FORM CM53-2567(02-99) Previous Versions Obsolefe

1WEe21
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505483 B.WING 10/31/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
PARK SHORE 1630 43RD AVENLUE EAST
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oA iD " BUMMARY STATEMENT OF DEFICIENCIES in PROVIDER'S PLAN OOF CORRECTION )
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DEFICIENCY)
K 147! Continued From page 5 K147{ . .
3. 2nd floor Physical Therapy - extension cord 4" re-routing all Class 2 WIring fn::m the
powering exerclse machine exterior of the pane and passing it
4. 2nd floor RUbb‘sh‘ Room - elect.ﬁcal panal thi‘ﬂﬁgh an approveﬂ Upenjng aﬁowfng
obstructed from closing due to wiring h | be closed
5. 2nd floor Elsctrical Room - combustible the enclosure to be ciosed.
materiat being stored
Thesea findings were acknowiedged by the
Maintehance Director
1WCE21 ¥ eontinuation sheet Page 8 of &




